
APPLICATION FOR THE REGISTRATION OF INSIGNIA 

BUSINESS REGULATION ARTICLE, SECTION 19 SUBTITLE 2 OF THE ANNOTATED CODE OF MARYLAND 

TO THE SECRETARY OF STATE, 

ANNAPOLIS, MARYLAND: 

The                                                                       whose address is __________________________________in  

the State/Commonwealth of__________________________________________ and whose business or trade  

is_______________________________________________________________________________________ 

hereby makes application to the Secretary of State of the State of Maryland, for the registration of  

______________________________________________________________________________________________,     
(insert Insignia) 

in compliance with the provisions of BUSINESS REGULATION ARTICLE, SECTION 19 SUBTITLE 2 OF THE ANNOTATED CODE OF 
MARYLAND. 

The said applicant herewith files two facsimiles of said insignia, and announces that the same is to be attached 

to____________________________________________________________________________________________. 

We transmit herewith $50 to cover the registration fee. 

IN WITNESS WHEREOF, I_____________________________________________ 
President (or other proper officer), of said 

organization, have hereunto set my hand and affixed the 
seal of said organization this___________ day 
of_______________________________20____. 

(SEAL) 

State/Commonwealth of_______________________________________________________________________ 
County of___________________________________________________________________________________ 

Personally appeared before me, the undersigned, a Notary Public in and for the State and County aforesaid, the 

above-named                                                                 who has signed the foregoing application, and made oath in due 

form of law that he is the proper officer to sign the same, and that the matters and facts stated in said application are 

true. 

 

(SEAL) WITNESS, my hand and Notarial Seal, this________ day 

of______________________________ 20_____.   

_______________________________________ 

Notary Public 
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